Objective: to evaluate the contribution of the implementation of the Humanitude Care
Introduction
Global population ageing is one of the most important social phenomena since the mid-twentieth century. The significant demographic changes in Europe, with the increasing number of older people, have a social and economic impact (1) . Population ageing leads to an increase in the prevalence of major neurocognitive disorders (NCDs) (2) , commonly called "dementia" in literature (3) (4) . Older adults with dementia commonly present signs of agitation and resistiveness to care. Health workers do not always know how to deal with these situations, which creates obstacles to the integration and rehabilitation of these people (5) .
This reality is an invitation for caregivers to create new strategies that meet the needs of older adults with dementia.
In 1979, Yves Gineste and Rosette Marescotti developed a care methodology called Gineste-
Marescotti Care Methodology ® (MGM ® ) or Humanitude
Care Methodology (HCM) (2, 6) . Humanitude is the set of particularities that allow us to feel human species and recognize other human beings as the same species.
The authors developed this care methodology based on concerns about dignity, freedom and autonomy in the daily care provided for dependent and vulnerable persons.
The structured sequence of Humanitude care
procedures is based on relationship pillars: gaze, speech, touch; and identity pillars: verticality. The caregiver provides an integrated care and, through positive sensory stimulation, enables the person to "live standing" and explore all their possibilities of living in relation to others (2, 6) .
This methodology starts a relationship through the and acceptance of future care (2, 6) . The reunion is the final moment of the relationship, in which commitment to future care is affirmed. At this stage, farewells are said, and a new meeting is scheduled, preventing the feeling of abandonment (2, 6) .
In 2006, the National Network for Integrated Continuous Care (RNCCI) was created in Portugal for "people who are in a situation of dependency and need continuous health care and social support" (2) . Due to the diversity of patients, caregivers have been gradually recognizing the need to find innovative strategies to deliver quality care, appropriate to emerging needs (7) .
In this context, caregivers of the RNCCI have been receiving training for the application of the HCM (2) , which has demonstrated effectiveness for approaching people with dementia or in situations of dependency, avoiding agitation and resistiveness to care (8) .
The implementation of HCM (2, 6) training, directed to the 'support group', the strategic management team responsible for monitoring and following the implementation of the HCM (2) . This Care Methodology (2) promotes care based on rules such as:
never abandoning care, never surprising the person with the approach and respecting the household of the patient, following the SEPCH (2) . The present study was carried out with the objective of evaluating the contribution of the implementation of the Humanitude Care Methodology for the quality of care in a Continuing
Care Unit in Portugal. To that end, the situation was evaluated to verify if there were differences between the importance attributed to each SEPCH step, to assess the perception of accomplishment and to observe the actual practice of health professionals. Afterwards, the transformations in the care provided throughout the implementation process were monitored.
Method
This is a longitudinal action research study using a model with sequential, interdependent and interrelated stages (2) . A non-probability convenience sampling was for later analysis and reflection with the professionals, in order to raise awareness (9) (10) . The objective of these strategies was to improve the use of HCM (2) and the quality of care.
Quantitative data analysis was performed using 
Results
Among the 34 professionals, most were females and the mean age was 36 years. Participants came from nine distinct professional areas, and the most representative were medical assistants (11) and nurses and four responded that they had difficulty in providing hygiene care.
Of the 34 participants in the study, 18 had undergone training in HCM (2) . Of these, 100% considered that Humanitude care procedures contributed to reduce difficulties and facilitate care delivery.
Three categories emerged from the question: "How does HCM (2) 
Categories Subcategories
Reduction of agitation/ resistiveness/ refusal of care Table 2 we can observe the data obtained in the four moments of observation. The four observations demonstrated that the items of the SEPCH with lower values were: item "7. Introduce themselves to the patient (e.g.: I am…)", item "3. If there is no answer (expressed or implied), enters the room quietly and knocks on the bed bar" and item "26.
Tells the patients about the pleasant experience of being with them (e.g.: I enjoyed knowing you, being with you)." These items require more investment in training. The items with higher values were item "6.
Call the patients by the name that they prefer", item "9. Uses a calm, melodic and soft tone of voice", item Table 3 we can see the means and standard deviations of the SEPCH stages in the 4 observations of the study. 
Discussion
The participants of the study had different professional backgrounds, but all of them directly related to the direct provision of health care. In addition to being a young team, more than half of the participants had been working in the current area and function for between half a year and a year and a half, meaning that most professionals were still beginners and required follow-up, training, reflection on practices and studying (12) .
Despite the variations in time providing direct care to older adults, patients with dementia or with sequelae of stroke and people with aggressive emotional states/ agitation behaviors, all the professionals participating in the study had already provided care to people with these clinical conditions. The difficulties most reported by the professionals were providing care for people who are agitated, confused, disoriented, aggressive and who refuse care. These data were corroborated in another study (13) , in which caregivers expressed difficulties in providing care for people with behavioral, cognitive and emotional alterations Participants also expressed difficulty communicating with people who did not communicate verbally. This was also identified in another study (13) , due to the difficulty in understanding nonverbal communication and the lack of professionalization of speech (2) .
Difficulty providing care to terminally ill patients was reported by the professionals of our study, similar results to those obtained in a study carried out with health professionals (14) .
Despite its smaller percentage, the provision of hygiene care was also pointed as a difficulty. These results may be related to the use of techniques that are not adequate to the needs of the patients and to the reality of care, leading to high levels of physical and emotional discomfort among people with dementia and increasing behavioral and psychological symptoms of dementia, as evidenced in recent studies (2, 8, (15) (16) .
All the professionals who underwent training in the HCM (2) considered that Humanitude care procedures contributed to reduce the difficulties in providing care, facilitating care delivery. In a study carried out with health professionals (7) , the participants also recognized the important contributions of HCM training, highlighting www.eerp.usp.br/rlae (2, 8) . Considering these results, it is fundamental to train professionals on innovative care methodologies appropriate to the reality of care, with care procedures that operationalize and systematize the relationship (6) . The HCM (2) , with benefits that are scientifically validated in national and international scenarios, seems to be an innovative care tool that allows professionals to be trained with relational techniques that professionalize the relationship between the caregiver and the patient reducing the difficulties in providing care (2) .
The answers obtained from the professionals demonstrate a good acceptance of the SEPCH stages,
given the great importance attributed to these stages. In addition to these data, the data related to the perception of accomplishment of the steps also maintains high values, despite the percentage decreases when compared to the importance attributed. Similar results were obtained in a study (2) in which the total score of the importance attributed to the items was higher than the overall perception of accomplishment of SEPCH stages. In this study, nurses attributed great importance to the Humanitude care procedures and had a high perception of their application in practice.
However, there was a discrepancy between the perception of accomplishment and the actual practice, during observations. The first observation allowed us to perceive that there is a difference between the perception of accomplishment and the practice carried out in all the SEPCH stages. In this first observation the professionals demonstrated difficulty in complying with SEPCH procedures. A study conducted with nurses from UCC also presented similar results (2) , with differences between the importance attributed by professionals and the actual practice.
Despite the gradual increases in actual practice throughout the observations, after the implementation of several strategies to facilitate the use of the HCM (2) , it was verified that emotional consolidation was the stage where the professionals presented greater difficulties for implementing the care procedures. Another study (2) also identified difficulties to value the encounter with positive words and tender gestures, producing a positive priming in the emotional memory of the person.
There was a positive evolution between the first and fourth observations in all dimensions of the SEPCH.
This may be related to the interventions carried out during the HCM implementation process (2) , during which the professionals integrated the cares in their practice. verified that the application of this care methodology is a valuable tool for the control of agitation in older adults with dementia (8) , for the reduction in medication use (8) and consequently, the reduction of risks associated.
These results may be reflective of the effects of a non-pharmacological, low-cost measure on the care provided to dependent, vulnerable and dementia patients. Exploring this methodology in academic and professional contexts can have important consequences on management, organization, education and health of the institutions (2) .
The main limitation of the present study was the size of the sample, since the low number of participants does not allow the generalization of results. It is necessary to conduct more research on the effectiveness of this care
methodology from the perspective of family members.
Also, it is necessary to increase, along with health professionals, the contribution to the implementation and change of culture of care and public health policies, especially in the context of an aging population with specific characteristics and who require specialized care, aimed at transforming routine care into conscientious care.
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